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Caleium Deficiencies 


IN TUBERCULOSIS 


N a study of 154 tuberculous patients 

Kaminsky and Davidson' found low 
calcium values to be more frequent 
than in normal subjects. Crimm sug- 
gests that a slight hypercalcemia may 
be desirable in the treatment of tuber- 
culosis and employs viosterol for the 
purpose.” 

Spies*_and-Levaditi-and-Po‘ found 
in experiments that viosterol has the 
special-property. of calcifying the nec- 
rotic and caseous-portions of the tu- 
bercles. The latter state that a calcium 
shell is formed,, probably the bacteria- 
inhibiting factor. 

Hildebrand*- notes. that where the 
incidence of rickets is high, that of 
tuberpulosis is likewise. Grant, et al.,® 
have |shown ricketic rats to be! more 
susceptible to tuberculosis than are 
non-ricketic animals. Bergmann’ finds 
that both rickets and tuberculosis re- 
spond to treatment with irradiated 
ergosterol. Menschel speaks highly of 
viosterol for tuberculosis, stating that 
it inhibits the exudative processes and 
0 checks nightsweats, fever, and 

chages.' 
pait-day ‘thought on egicium 


therapy in tuberculosis is well sum- 
marized by the following statement in 
the Journal of the American Medical 
Association: * 

“In previous years certain chemical 
substances—principally the creosote 
series—were used to inhibit the growth, 
or to destroy, ekcle bacilli in the 
body. Tuberculosig workers have 
learned the inadequacy of such meas- 
ures and thesesSubstances have been 
discarded almost entirely. It is felt 
that the improvement in the patient, 
consequent on the taking of a balanced 
dietary, with an adequate amount of 
mineral salts and vitamins, allows of 
an increased’ phagocytosis, which in- 
creases the, destruction) of tubercle 
bacilli. The improved condition of the 
tissues also enables not’ only a re 
sorption of the inflammatory exudate 
in tuberculosis but a walling off of 
the tuberculous process, ihereby pre- 
venting the spread of such disease. 
Calcium therapy in tuberculosis is 
considered one of the most important 
considerations. Calcium absorption is 
apparently dependent on the vitamin D 
function in ithe body.” J 


MEAD" CEREAL 


Enriched with mineral and 
vitamin containing foods 


SUPPLIES Caleium 


Two ounces of this delicious food fur- 


nishes as much calcium as 12 ounces of 


milk, thus obviating the need for large in- 
take of milk with its concomitant danger 
of diminishing appetite and inducing 
anemia. Rich in vitamin B, Mead’s Cereal 
increases appetite, and it is the highest 
source of food iron, important consider- 
ations in tuberculosis. Crimm* has 
shown its value in increasing the weight 
of tuberculous children. 


MEAD'S VIOSTEROL 


IN OIL 250D 
UTILIZES Caleium 


It offers the most reliable, the most 
rapid means of increasing calcium con- 
centration of the serum when deficien- 
cies exist. Crimm? has shown that 
Mead’s Viosterol is effective in main- 
taining the calcium-phosphorus pr 
uct of the serum at a high level in 
tuberculosis. Mead’s Viosterol is uni- 
formly potent, accurately assayed, pack- 
ed in brown bottles and light -proof 
cartons. 


1-10 Bibliography on request. 


MEAD JOHNSON & CO., Evansville, Ind., Pioneers in Vitamin Research 


Please enclose professional card when requesting samples of Mead Johnson p 
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School Nurses, Attention! 


PUBLIC HEALTH NURSING 


Has NEWS of the utmost importance 
to you and your work 


In addition to the September issue, which is a number devoted to school 
nursing, each issue throughout the year will include a special SCHOOL 
NURSING DEPARTMENT. This year of all years you will need new 
ideas. You must keep up with what others are doing. You must make your- 
self indispensable to the school system. 

Subscribe to Public Hea'th Nursing, 
It will give you invaluable assistance. 


PUBLIC HEALTH NURSING, 450 Seventh Ave., New York City 
Please enter my subscription. My check is attached O. Please bill me OQ. 
Name 


Address 


$3.00 per year ($2.00 to members of N. O. P. H. N.) 
Single copies of Sep ember 59 cents. 


Try Cuprex ona 
case of Pediculosis 


Kills Lice and Nits in one Application 


One thorough application of CUPREX is 
usually all that is necessary to kill not only 
the vermin but also their eggs or nits. 
CUPREX is easy to use—no tight-fitting 
cap or bandages are necessary. It saves 
time because it is so efficient. 

CUPREX is harmless—will not irritate 
scratched or inflamed areas of the scalp, 
and will not injure the hair or skin. 

Try CUPREX on a case. A sample will be 
sent to any School Physician upon request. 
Send coupon to Merck & Co. Inc., Manu- 
facturing Chemists, Rahway, N. J. 
MERCK & CO. Inc. 

Dept. K 12, Ranway, N. J. 

Gentlemen: Without cost or obligation to 
me please send me a sample of Cuprex ta 
try on a case of Pediculosis. 


KILLS LICE 


Please mention the BULLETIN when corresponding with any of its advertisers 


| Exterminating 
Meas, Ticks, etc.on 
MERCE PROD. 
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School Physicians’ Bulletin 


Devoted to the interests and advancement of School Physicians and the service 
rendered by them. Your participation by membership is solicited. 


Vol. SEPTEMBER, 1932 No. 7 
Preliminary Program 
of the 
FIFTH ANNUAL MEETING 
of the 
AMERICAN ASSOCIATION OF SCHOOL PHYSICIANS 
at 
WASHINGTON, D. C. 
October 21st, 22nd and 23rd, 1932 


All Sessions will be held at the Hotel Washington. In affiliation with 
the American Public Health Association and the International Society of 
Medical Health Officers. 


Association Headquarters—Hotel Washington 


Friday 9:30 A. M. 


President's Address 
John E. Burke, M.D., Schenectady, N.Y. 


School Health Administration in LEvansville, Indiana 
Charles C. Wilson, M.D., Evansville, Ind. 
Discussion opened by Harry B. Burns, M.D., Pittsburgh. Pa. 


In Academic Institutions 
Marian Hague Rea, Secretary-Treasurer, American Student Health 
Association, University of Pennsylvania, Philadelphia, Pa. 


Discussion opened by W. P. Jackson, M.D., Roanoke, Virginia. 


School Health Appraisals 
Robert G. Cook, M.D., Division of Child Hygiene, State Health 
Department, Springfield, 
Discussion opened by Miss Mary L. Hahn, State Normal School, 


Ypsilanti, Michigan. 
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The Relation of Nutrition to Dental Conditions 
Percy R. Howe, D.D.S., Director Forsyth Dental Infirmary for Chil- 
dren, Cambridge, Mass. 


Discussion opened by Harris R. C. Wilson, M.D., Cleveland, Ohio. 


Friday 2:00 P. M. 
Mental Health in Schools 


In Elementary and Secondary Schools 
Leo Kanner, M. D., Psychiatrist Harriet Lane Home, Baltimore, Md. 


Discussion by Bruce B. Robinson, M.D., Newark, N. J. 


In Colleges 
Caroline Croasdale, M.D., College Physician and Professor of 
giene, State College for Teachers, Albany, N.Y. 
For Teachers 


George A. Pratt, M.D., National Committee for Mental Hygiene, 
New York City, N.Y. 


Saturday 9:30 A. M. 


The Control of Communicable Diseases Among School Children 


Joint Session with the International Society of 
Medical Health Officers 


Timmunization 
Walter T. Harrison, M.D., U. S. P. H. Service, Washington, D. C. 


Technical and Administrative Measures 
Don W. Gudakunst, M.D., Detroit, Michigan, Director School Health 
Service 
Interdepartmental Participation in Tuberculosis Control 
William P. Brown, M. D., State Education Department, Albany, 
Discussed by Alton S. Pope, M.D., Director of Division of Tubercu- 
losis, Massachusetts Department of Public Health. 


Inter-Association Participation in Health Service 


F. E. Harrington, M.D., Secretary International Society of Medical 
Health Officers, Minneapolis, Minn. 
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Saturday 2:00 P. M. 


Health Education 


By the Nurse 


Miss Katherine Tucker, R.N., N. O. P. H. N., Representative of 
Section of Public Health Nursing in A, P. H. A. 


Discussion by Miss Marie E. Swanson, R.N., State Education Dept. 
State Supervising Nurse, Albany, N. Y. 


By the Teachers 
Clair I. Turner, D.P.FL., Massachusetts Institute of Technology, 
Cambridge, Mass. 
Discussion by Charles H. Keene, M.D., University of Buffalo, Buf- 
falo, N. Y. 
By the Physician 
Allen G. Ireland, M. D., State Department of Public Instruction, 
Trenton, N. J. 
By the Health Officer 
Max C. Starkhoff, M.D., President International Socicty of Medical 
Health Officers, St. Lous, Mo. 
Discussion by Charles J. Prohaski, M.D., State Board of Education, 
Hartford, Conn. 


Dinner Session 


Sunday 7:00 P. M. 

Health in Education 

Ray Lyman Wilbur, M.D., Secretary of Interior, Washington, D. C. 
Recent Impressions of Russia 

John Sundwall, M.D., Ann Arbor, Michigan. 
Developing Health Convictions 

Sally Lucas Jean, M.A., New York City, N. Y. 
Subject to be announced 


William John Cooper, L.L.D., United States Commissioner of Edu- 
cation, Washington, D. C. 


HOTEL RESERVATIONS 
Make them early - : - - Hotel Washington 
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FIFTH ANNIVERSARY OF THE 
AMERICAN ASSOCIATION OF SCHCOL PHYSICIANS 


On October 17, 1932, the American Association of School Physicians 
will be five years old. It came into existence in the midst of many other 
medical organizations. 

It was started to meet an urgent need, long appreciated by many, to 
stimulate greater interest among physicians, by their mobilization, in health 
work in schools; to raise the standard of the service and to provide more 
competent medical leadership for the work. 

From the beginning, the Association enjoyed much favor and received 
remarkable support by many leading school physicians throughout the 
United States, Canada and other countries. 

During the first year it enrolled a membership of 324. Each year its 
growth has been steady and gratifying. Today its 904 members are found 
in 39 states, in nearly every Canadian Province, in Cuba, in the District 
of Columbia, in the Hawaiian Islands, in Australia and in Japan. 

In January 1931, it began the publication of the Scioor Piysicians’ 
BULLETIN, issued each month except July and August. The BULLETIN 
is sent to all members. It soon became popular with others than physi- 
cians. It is now sent to more than 100 subscribers in 25 states and else- 
where. It has two subscribers in the Philippine Isiands. 

It was promptly recognized by alert business men as a valuable medium 
for advertising purposes. Several months the requests for advertising 
space were more than could be accepted. This substantial support by 
manufacturing concerns insured the financial success of the BULLETIN. 

The Fifth Annual Meeting of the Association will be held in Washing- 
ton, D. C. on October 21, 22 and 23. 

It will mark the Fifth Anniversary of the establishment of the Assoc- 
iation. 

The program will contain much of interest. Many plans will be con- 
sidered to further increase the usefulness of the Association. 

Members are urged to attend to lend their assistance. 


RECEIPTS FOR MEMBERSHIP OR SUBSCRIPTION DUES 


Unless requested to do so, the Association, in the future, will not send 
a formal receipt for membership or subscription dues. The official en- 
dorsement of the check of the sender will be regarded as a_ sufficient 
receipt. 

This plan will effect quite a saving in the administrative expenses of the 
Association. 


Gold that buys health can never be ill spent.—John Wedster. 


Re 


an 


pl 


at 


he 


~ - 
| 
a 
th 
Cle 
to 
1 
la 
Its 
Ch 
au 
to 
aC 
th 
if 
ct 
- 


NS 


sicians 
other 


hy, to 
health 
more 


ceived 
it the 


‘ar its 
found 
istrict 


CIANS’ 
LETIN 
physi- 
1 else- 


edium 
rtising 
rt by 
TIN. 

shing- 


— 


YUES 


t send 
al en- 
ficient 


of the 


ScHooL PHysiciANs’ BULLETIN 


RAILROAD TRANSPORTATION TO WASHINGTON 
All persons expecting to go to Washington, D. C. by railroad, to attend 
the Fifth Annual Meeting of the American Association of School Physi- 
cians should write at once to the Secretary-Treasurer of the Association 


to obtain an Identification Convention Certificate which would enable the 
holder to buy a Round Trip Ticket for one and one-half of the regular 
fare. 


MUCH NEEDED AND WELL WORTH EMULATION 

The New York State Medical Society through its committees on Public 
Relations and Public Health, and the State Education Department, through 
its Medical Inspection Bureau, are endeavoring to arouse greater interest 
and more active participation by all physicians, especially family physi- 
cians, in School Medical Inspection and Health Service. 

Such an endeavor has long been much needed. 

The State Society will work through its county and district organiza 
tions while the Education Department will exert its influence with school 
authorities. A systematic effort will be made, by the cooperating agencies, 
to have the family physician more closely identified with the school health 
activities in his community. 

The family physician should assume the responsibility of the health of 
the children of his clientele. 

The schools should cooperate with him to contribute to his success. 

Both the family physician and the schools should be participants in the 
program. Such a plan helps the family physician, the child and the school. 

It should be universally adopted. 


LOOK FOR FIRE HAZARDS IN YOUR HOME 


1. Is there any rubbish, such as old papers or broken furniture, in the 


attic, basement, cellar or yard? 

2. Are walls, floors, ceilings and partitions protected from the over- 
heating of stoves, furnaces and pipes ? 

3. Are ashes kept in metal containers ? 

4. Do you keep your matches away from heat and out of reach of the 
children ? 

5. Are the chimneys in good repair? 

6. When were they last cleaned ? 


NI 


Do stovepipes pass through attic or closets? 

8. Do you ever keep or use gasoline in the house ? 

9. Are screens provided for open fireplaces ? 

10. Are any gas connections made with rubber tubing ? 

11. Name all the purposes for which kerosene is used in your home. 
12. Have you any fire extinguishers ? 

13. Where is the fire alarm box nearest your home ? 

14. Do you know how to turn in an alarm? —Hygiene. 
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Summary of Reports on Arguments Used to 
Defend Health Work Budgets 


H. E. KLemnscuipt, M.D. 
Chairman, Health Section of the Committee on Educational 
material, United Educational Program 

Approximately 70 institutions and agencies have supplied a typical cross 
section of information on this subject. 

1. The various complex local situations are not susceptible of simpli- 
fication into definite generalities universally applicable. They comprise 
variables both objective and subjective, so confused with facts, conjec- 
tures, personalities, politics and emotions as to be inadequate for the pur- 
pose originally designed of resolving them into concrete material suitable 
to be presented extensively elsewhere. 

2. By and large we are confronted by pictures of single detached in- 
stances, largely local, which were approached without looking to national 
organizations for assistance. 

3. Replies evince a determination to make every possible adjustment to 
meet the requirements of persons approving budgets, and a_ reciprocal 
attitude of good-will appears on the part of those in power. The main 
chance to carry on the work even at a sacrifice, seems everywhere to have 
been kept clearly in mind. In some cases institutions deferred to decisions 
without advancing arguments. 

4. Few, if any, established agencies are going to the wall; most, if 
not all, are getting a share of what money there is available. 

5. Among the stock arguments used pretty generally are: (a) the 
economic argument, namely, that cutting down on preventive work now 
will only result in an accumulation of unsolved problems for the future; 
(b) that the depression has made many of the existing services all the 
more necessary; (c) that the health of our children must, at all events, 
be safeguarded even if adults suffer; and (d) preventive work helps to 
cut down institutional population and to lighten the dead weight of 
domiciliary and custodial care. 

6. In the public health nursing field the following arguments were used: 
(a) increased calls for service; (b) decreased earning power: (c) evidence 
that a given agency is the only one to cover needs in this field. 

7. Personnel has been kept on wherever possible, even at the expense 
of drastic salary cuts. 


8. “Don’t be billigerent, but ready to eompromise,” states one agency 
executive, “but if that fails, fight.” 

9. Institutions which have popularized themselves with the public 
through the activities of influential friends or well-planned and executed 
publicity, have found it easier to obtain a favorable response from 
politicians. 
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10. Some agencies see a good result from the depression in the tendency 
toward valuable criticism and evaluation, especially in preventive work, 
as well as the elimination of outworn methods or less essential services, 
such, for example, as fumigation. 

11. School health work has suffered little retrenchment 


A WISE AND TIMELY WARNING 


Dr. William Hl. Welch, the Dean of Medicine in America, in a recent 
address said: “Any undue retrenchment in health work is bound to be 
paid for in dollars and cents as well as in the impairment of the people's 
health generally. We can demonstrate convincingly that returns in 
economic and social welfare from expenditures for public health service 
are far in excess of their costs. 

“Too great economy as far as health is concerned, because of the 
current depression, is particularly dangerous to the welfare of growing 
children. Under-nourishment of children, for example, is not likely to 
show itself immediately, but is bound to show its effects later, when it is 
probably too late to remedy. The ground lost by under: nourishment in 
childhood may never be regained.” 


GROWING OLD GRACEFULLY 


Growing old gracefully should begin with youth. No one who intends 
to lead a happy old age should neglect the adventure of books, or music, 
of dancing and the other arts, and above all, the art of social intercourse. 
The last of life, as Browning has so well put it, is the goal of youth 


IN ITS USES AND FOOD VALUE, THE 
TOMATO RANKS HIGH 


The love apple, as the tomato was once called, can be prepared in 
numerous ways in order that one may obtain the vitamin C content so 
potent in that fruit. The tomato is also a source of vitamins A and B, 
though in less abundance. 

Boiled or fried tomatoes, tomato soup and tomato flavor for vegetable 
or chicken creole soup, gravy for Swiss steak and meat loaf, catsup, chili 
sauce, macaroni with tomatoes, tomato omelet, scalloped and_ stuffed 
tomatoes, sliced tomatoes, jellied tomato salad and tomato juice for 
cocktails are but a few of the delicious preparations of this valuable food, 
the United States Department of Agriculture points cut. We have no- 
thing to match the tomato in flavor, in color or in variety of possibilities 
for the table; and in food value it is more than important. 
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Valuable Literature on Nutrition 


In order to help families secure maximum nutrition at minimum cost, 
several government agencies and health organizations have issued litera- 
ture that has been prepared by nutrition experts. [Following is a list of 
such literature : 


Food at Low Cost, by Lucy H. Gillett. American Child Health Assoc- 
iation, 450 Seventh Avenue, New York City. 

Emergency Food Relief and Child Health. Prepared by United States 
Department of Labor, Children’s Bureau and United States Department 
of Agriculture, Bureau of Home Economics. Distributed by United 
States Government Printing Office, Washington, 

Getting the Most for Your Food Money. Bureau of Home Economics 
and the Extension Service, United States Department of Agriculture, 
Washington, D. C. 

How to Spend Your Food Money. Children’s Bureau, United States 
Department of Labor and Bureau of Home Economics, United States 
Department of Agriculture, Washington. 

Emergency Nutrition, Henry C. Sherman. American Child Health 
Associattion, 450 Seventh Avenue, New York City. 

The Present Emergency and Nutritional [ssei:tials. New York State 
Education Department (for Teachers) Albany, N. Y. 


WATER AND HEALTH 


A competent writer on diet in disease has expressed the conviction that 
“the dietetic error that has killed more patients than any other is the 
neglect of administrating enough water.” 

Water constitutes more than seventy per cent of protoplasm, the struc- 
tural basis of organic life. It is the medium in which the chemical changes 
of metabolism occur. Water is continually drained from the body by 
means of the kidneys, bowels, lungs and skin, and must be adequately 
replaced if a normal balance is to be maintained. The average-sized man 
is transporting nearly one hundred pounds of water in his body, about 
two-thirds of his weight. 

In emphasizing the importance of an adequate intake of water to balance 
the constant output, the editor of the Journal of the Anicrican Medical 
Association says: “What is not generally recognized, however, is the large 
contribution of water made by almost all the foods that we eat. Few of 
them yield less than half of their weight as water; most of them consider- 
ably more. More than nine-tenths of many fruits and vegetables consist 
of water. In an ordinary diet, as much as a quart of water a day may 
be taken in the form of so-called solid foods. A person in repose will 
take into his body a total of about five quarts of water every day, two 
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quarts in the form of drink and three quarts in the form of foods. To 
many it is a surprising fact that when we eat food we almost invariably 
are unwittingly consuming water. Consequently, DuBois has pointed out, 
when for any reason solid foods are cut off in disease it is necessary to 
supply a proportional increase in the liquid foods in order to bring the 
water intake up to the level of that of an ordinary person in health. In 
acute disease, a still further increase in water intake should be made in 
order to compensate for the excessive loss through the skin and lungs.” 
—Cood Health. 


FATIGUE VIEWED AS CHIEF ENEMY OF 
CHILD HEALTH 


Dr. Charles Hendee Smith, head of the department of pediatrics at 
Bellevue Hospital, urged recently that parents and teachers guard against 
the excessive latigue that may overcome children as a result of a too busy 
life. 

Fatigue, he said, is the chief enemy of child health — It is responsible 
more than any other condition, in his opinion, for loss of appetite, the 
common cold and poor physique. 

The child’s day, which Dr. Smith described as being more fatiguing 
than a stockbroker’s, is far too exacting, in his opinion. The demand 
of school teachers for 100 per cent attendance every day has a harrowing 
effect on little boys and girls, he said, because they frequently try to hide 
illness just to get to school to keep up or make the class record. 

“It is a terrible thing,” he said, “to make a young child feel that he 
must go to school every day.” 

Dr. Smith spoke bitterly against the “morning rush” of children to 
school and suggested that for perfect health the child be awakened an 
hour and a half earlier than he is to leave for school. 

He also urged that the child have an adequate luncheon period so that 
he may have his heaviest meal at that time and have one-half hour to rest 
in before he returns to school or play. 


—New York Herald-Tribune. 


PERSONALITY 


Personality is not a thing, nor is it even the function of any one organ 
of the body ; it covers the tendencies to reaction of the body, including the 
conscious mind (the brain in action), as a whole. Fortunately for the 
human race, personality is not merely capable of being changed, it is con- 
tinually changing as the result of new experiences, with the consequent 
discovery of new and more effective ways of reacting and the formation 
of new habits of responding to situations and circumstances. 

H. DoucGias Sincer, M.D. 
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Health Inspection by ‘Teachers 


By Eart H. Coteman, M.D. 


Director of Health and Physical Education, Fresno, California 


The teachers of Fresno made a distinct contribution to the health pro- 
gram this year. During the first few weeks of the fall semester, all pupils 
in the elementary schools were given “Health Inspection” by their room 
teacher. This inspection covered eyes, mouth, throat, glands, skin, height, 
and weight. <All pupils having a noticeable defect were referred to the 
medical department. From this inspection of over 7,000 pupils, 3,471 were 
referred to the physicians. All of these had been inspected by the medical 
department by the end of the first semester. The teachers did so well 
with their inspections that over 90 per cent of the defects reported were 
corroborated by the physician and the parents were notified. 

To compare the records of this year with those of the past two years 
for the first semester, there were in 1929-30, 2,708 pupils examined and 
1,329 defects found; 1930-31, 2,255 pupils examined and 928 defects 
found; 1931-32, 3,471 pupils examined and 3,309 defects found. 

Those examined in the first two years were the pupils of the first and 
sixth grades only. The special points which | feel worthy of note are: 
1. That more pupils were seen because the teacher called 
attention to the specific defects and the physician did not 
have to go over the entire child. This made it possible 

to take more cases per hour. 

2. That the high correlation between the number of children 
referred by the teacher and the defects found by the 
physician demonstrated that the teachers are able to detect 
those defects present. 


w 


That all elementary children have been examined during 
the first semester. This gives the rest of the year to 
obtain results in the treatment of defects. 


That the greatest advantage of all is the increased interest 
“ach teacher takes in the handicapped pupil and his re- 
habilitation because she is discovering for herself the 
defects that are present. 


I feel that the elementary teachers and principals deserve to be highly 
commended for the splendid cooperation given in this effort to put over 
an innovation in pupil examination. With very few exceptions, every 
teacher entered into the work whole-heartedly and with a determination 
to do her best. I will say frankly that there were nowhere near the 
number of mistakes that we had expected. I believe that with our present 
set-up we have a system of pupil health inspection second to none in this 
country. 
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The School Physician 


By FRANK L. 


Principal, Senior High School, East St. Louis, Illinois 


The modern social structure postulates universal education. The modern 
educational program aims at the education of the whole child. It is there- 
fore essential to make adequate preparation for a functional health pro- 
gram in the modern school. This work should be headed by the school 
physician, 

This officer should be especially trained for this specialized calling. 
Special training is required for this phase of the medical practice. The 
curriculum of the school physician should include those knowledges which 
are needed in the discharge of the complete duties of the school work. 

The school physician has a greater task to perform than mere physical 
examinations. He should have a background of knowledge that will make 
him an expert in identifying and diagnosing those causes of mal-adjust- 
nent which cause pupils to fail in the school work. He should be the 
head of the curriculum committees in charge of the health program of 
the schools. He should be able to give competent advice to adolescents 
concerning the problems of foods, dieting, school lunches and other items 
which involve fads and fashions in eating and dressing which may be 
harmful to youth. 

The school physician should be versed in building needs to advise about 
health facilities in the building, special rooms for specialized health ser- 
vices, equipment and supplies. He should be able to make community 
contacts to create a health consciousness. 

He is needed in the larger work of mental hygiene. This postulates 
a knowledge of phychiatry and of its techniques. The services he renders 
should be scientific in respect to the under-privileged. His aim should be 
the restoration of the mal-adjusted. 

In all of his work there should be a mark of demarkation between his 
functions and those of the family physician. His helper should be a 
scientifically and sympathetically trained nurse. In the new program of 
education he should be one of the most valued officers in the superinten- 
dent’s staff. 


Abstracted from Clinical Medicine and Surgery, Vol. 39, No. 5, May 1932, pp. 
337-42. 


Foresight with a view to preserving mental health for the present 
generation in a changing world is manifestly a more challenging and 
perhaps more difficult and important problem than hindsight with attempts 
to restore impaired health. The mental hygiene movement embraces both 
of these outlooks with growing emphasis upon prevention.-—/:. A. Bott. 
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COMMUNICATIONS TO THE BULLETIN 
ScHooL PuysiciANs’ BuLLetin, Albany, N. Y. 


Dear Sirs: 


Our Medical Society has long felt that we, as a County Medical Society, 
should take an active interest in the campaign to eradicate diphtheria. To 
that end we have felt the desirability of having a definite plan of action. 

Many of us felt that the present method of attempted wholesale ad- 
ministration of toxin-antitoxin was not producing the desired result. 
Some of the reasons why we feel that way are: 

1. Many children are receiving T. A. T. who are already immune from 
diphtheria. 

2. A certain, not inconsiderable number, of children receive T.:A. T. 
who, after receiving the same, are still susceptible to this disease, yet 
their parents do not know it, and worse, are serenely going about thinking 
that their children have been thoroughly protected against this disease. 

3. That as a result of the attempted wholesale giving of T. A. T. in 
public schools and in free clinics the responsibility for seeing that children 
are immunized against the disease has been largely taken away from the 
family physician, which, in turn, has resulted in a diminution of the latter's 
interest in this movement, /.¢., of preventing diphtheria. 

4. That many school children are not receiving T. A. T. who might 
receive it if the parents could be definitely advised that a test, the Schick 
test, performed on these children definitely showed that the child was 
susceptible to the disease. 

Consequently, we feel that instead of giving T. A. T. in the public 
schools the Schick test be substituted. The parents of those children who 
react positively are notified to that effect and urged to have the child 
taken to the family physician to be immunized. Naturally, it is more 
economical to have a physician do a large number of Schick tests, as the 
school physician can do, than to have the family physician do an occasional 
two or three in his office. In the present manner of trving to immunize 
children of any age against this disease the Schick test docs not seem to 
have any place in the campaign. 

Such a plan as I mention is, as you no doubt know, working very 
well in Port Washington, Long Island. As you also may know, there is 
an interesting report of that work in the May number of the Scoot 
PuysiciAns’ BULLETIN, written by Dr. Daltroff, who has done this work. 
Now we find that the plan we advocate is not popular with some of the 
school officials. 

We physicians in Nassau County believe more of this work should be 
done by the family physicians. We wish to cooperate in this diphtheria 
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prevention campaign but to do so effectively we should be more intimately 
identihed with it than is our privilege under the present system. 
Sincerely yours, 
J. Westey M.D., 
President Nassau County Medical Society, 
Glen Cove, N. Y. 


PitysiciANs’ BULLETIN, 
State Education Building, Albany, N. Y. 
Dear Sirs: 


In the discussion stimulated by Dr. Hoxie on the evaluation of the 
tuberculin test, emphasis has been placed on the question as to whether 
or not this test has prognostic significance. This has tended to obscure 
the real value of the test. The tuberculin test helps little in determining 
the outcome of a given case. Infection with tubercle bacilli is a two-edged 
sword, serving either to protect a child against further damage or to 
initiate serious disease, and no one can foresee in which direction the 
sword will swing. 

The great value of the test when used in school work is that it serves 
to segregate or “screen out” those children who might profit by further 
study. Most tuberculous lesions of the childhood type escape detection 
unless a roentgenograph is made of the chest. To do that for every child 
is prohibitive in cost. But by making first a tuberculin test of all the 
children and X-raying only the reactors, the number to be X-rayed is 
reduced to approximately one-third. 

A positive reaction means only infection. The intensity of the reaction 
may perhaps give some hint of the extent of the infection, but it tells 
nothing of the existence of disease. Even when calcified lesions are found 
together with a positive reaction, the prognosis is not settled. What is 
most important is to determine whether or not the child is living in contact 
with an open case. Massive or repeated infection is probably the chief 
determining factor of the outcome. In short, a negative tuberculin reaction 
(allowing for a reasonable margin of error) assures us that the child is 
not in immediate danger of developing tuberculous disease, while a positive 
reaction is a mandate to search for possible disease and for the presump- 
tive focus of infection. 

Sincerely yours, 
H. KLErNscu M.D., 
Director Health Education Service, 


National Tuberculosis Association. 
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RECEDING JAW FORMED FROM DENTAL DEFECT 


Is the receding lower jaw a problem for character readers or one for 
dental hygienists? The latter have disputed the popular conception that 
the chin betrays character. Their contention is that the carly loss of the 
first permanent molar teeth in the lower jaw produces that “rabbit chin” 
apearance so often seen in adults. When the child is about six years old, 
there appear in both the upper and the lower jaw important teeth, often 


called “the keystone of the dental arch.” These are the sixth-year molars, - 


the sixth teeth back from the center of the dental arch, two being found 
on either side, one above and one below. These are the first permanent 
teeth to erupt, and they come in back of the last “baby teeth.” This 
position often causes them to be mistaken for temporary teeth. That the 
mother should watch these teeth in her child and haye them immediately 
cared for by the dentist if decay begins is the advice of the Dental Health 
Council of the Indiana State Dental Association. 


HALF OF ALL HIGHWAY ACCIDENTS HAPPEN 
TO PEDESTRIANS 


During the past year, approximately fifty per cent of all highway 
accident victims were pedestrians. Practically the same percentage has 
been maintained during the first three months o1 1932. 

A Pedestrian’s Code of Safety is suggested by the National Safety 
Council which, if followed, will save many lives this year: 

1. Cross at intersections only and always use crosswalks. It is incon- 
venient at times, but it is always much safer. 

2. Stop and look both ways before stepping from the curb. Be sure 
the way is clear before crossing. 

3. Heed the traffic officers and traffic signals. Even then look carefully 
before stepping into the street. Some irresponsible driver may fail to 
note the signal change. 

4. Be careful in getting off street cars. Look before stepping down, 
even if there is a safety island. Be doubly cautious when crossing behind 
a street car, 

5. Discipline yourself to be alert at all times. Remember, the pedestrian 
always comes out second best. 

6. Be just a bit suspicious of all drivers. The fact that 33,000 people 
were killed on our highways last year is ample proof that many drivers 
are wholly reckless, indifferent or otherwise incompetent — It is hard to 
tell whether a driver is careful or careless until after the accident occurs. 
Then it is too late. 
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SCHOOL HEALTH PROGRAM DATES BACK TO EARLY 
GREEKS 


School health programs date back to the fourth century B.C., when 
the Greeks of Hellas included special natural education of the child's 
body in their school programs, writes Dr. Harry W. Coffin in the Western 
Hospital Review. Down through the centuries constant effort has been 
made to improve the physical health as well as the mental condition of 
the child. Comenius in the third century B.C. wrote of educational 
hygiene; in the seventeenth century John Locke laid down laws of physi- 
cal training as did Rousseau, Basedow, Gutsmiths and Johan Peter Frank. 
Dr. Coffin outlines the history: 

A system of Swedish physical education was founded early in the 
eighteenth century by Peter Hendrick Ling, and previous to 1840, Sweden 
had appointed school doctors for certain training colleges; in 1868, the 
first school physician was appointed. 

France, in 1833, made the school authorities legally responsible for sani- 
tary conditions of school premises and for supervising the health of 
children; modern medical inspection was organized in Paris in 1879. 

The first school nurse was appointed in Great Britain in 1877. In 
1895, Boston instituted a regular system of medical inspection in schools 
as a result of a series of epidemics among school children. Soon Phila- 
delphia and Chicago did likewise. New York City, in 1897, appointed 
134 school physicians. By 1911, 443 out of 1,046 school systems in 
the United States had medical inspection and most other countries were 
well organized in this respeet.—Hyceta, September, 1931 


I solemnly warn my fellow countrymen that you cannot maintain an 
A-1 empire with a C-3 population. You cannot bring up healthy people 
in unhealthy homes.—Lloyd George. 


PENNSYLVANIA EXAMINES RURAL CHILDREN 


Infants and young children in rural sections of Pennsylvania are given 
health examinations by physicians sent out in automobiles by the state 
health department. Two automobiles are fully equipped for the examina- 
tions and each has a staff of two physicians, two dental hygienists and two 
nurses. Medical students who are trained to give visual tests are the 
chauffeurs. 

During the summer of 1930 more than 8,000 children were examined ; 
3,426 were referred for treatment to the family physician. More than 
6,000 children had their teeth cleaned and 4,000 were recommended for 
treatment by local dentists. 
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SCHOOL ATHLETICS TRAIN FOR LATER LIFE 


Athletics has an important part to play in school life in training chil- 
dren for participation in activities that may be carried on in later life, 
it has been pointed out by the secretaries of the various state athletic 
associations and the state supervisors of health. They recommend the 
following principles : 

Athletics is an integral part of physical education, not only in theory 
but in practice and should be a part of the school physical education 
program. 

Athletic control according to age, ability and the needs of the pupil 
is favored rather than encouragement of athletic competition in elemen- 
tary schools. 

Programs of athletics should provide greater opportunities for sports 
that may be carried on in later life, including tennis, golf, swimming, 
handball and volley ball. 

National and interstate championships in athletics or any other activi- 
ties that make use of children gathered from widely separated districts 
for display purposes should be discouraged because they have little edu- 
cational value and are conducive to a distorted sense of personal impor- 
tance and an unhealthy -state of mind on the part of the child. 

American interscholastic football for junior high school boys is 
undesirable. 

Girls should not participate in state tournaments or in overnight or 
week-end trips. Girls should have a broad program of athletics, which 
will be conducive to their health—Hyceta, September, 1931. 


DADS IN P. T. A. NOW 

Putting the “PA” in parent-teacher associations may engage the atten- 
tion of Congress units this year, if the number of men members on the 
new National Board of Managers of the National Congress of Parents 
and Teachers means anything. Almost one-third ef its members are men. 
Three of the thirteen members of the National Executive Committee are 
men. Fifteen of the thirty-five National Committee Chairmen are men; 
the Chairman of the Trustees of the National Endowment lund is a man; 
and the General Secretary in charge of the National Office in Washing- 
ton, D. C. is a man. Two state branches have men presidents, and 
hundreds of local P.T.A. presidents are men. It is estimated by Congress 
statisticians that about one-third of the total membership of the National 
Congress is made up of men. No longer can it be truthfully said that 
Parent Teacher meetings are Mothers’ meetings. 

The National Congress of Parents and Teachers was organized in 1897 
as a “Mothers Congress,” but fathers became active participants, and the 
name was changed in 1908 admitting them to membership. 

—Parent-Leader News. 
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DOES THE BULLETIN REACH YOU REGULARLY? 


A few instances have arisen, much to our regret, where the BULLETIN 
failed to reach members and subscribers. 

This was due in part to change of address without notification, and in 
part to an error in the mailing department. 

It is our endeavor to have every member and every subscriber receive 
every BULLETIN. Any exception to this rule should be promptly reported 
to the BuLtetix. So far as possible missing numbers will be gladly 
supplied. 


SPAIN 


The new Constitution of Spain, unlike that of the Spanish Monarchy, 
contains clauses on child welfare. For instance, it specifies that the family 
is to be under the special protection of the State. Parents are required 
to feed their children, to care for them, and to give them an education. 
The State is to watch over the enforcement of this law and to provide 
financial aid to needy parents. Parents have the same duties to their children 
of illegitimate birth as to those born in wedlock. The State also assumes the 
duty of protecting mothers and children and accepts the principles of the 
Children’s Charter of Geneva. 

The Constitution makes primary instruction free and compulsory. The 
State is ordered to enact legislation for the purpose of enabling all citizens 
of small means to obtain any education they desire. 

Other Child Welfare Measures by the New Governiment—A recent decree 
provides for the organization of a Division of Child Hygiene in the Bureau 
of Public Health. The division will also do prenatal work and work for the 
prevention of maternal mortality. 

Another decree orders the establishment of school lunch rooms throughout 
Spain to be managed by the local school authorities under the supervision 
of the State. The funds will be supplied jointly by the State and the 
municipalities ; private donations will also be accepted. The decree points 
out the importance of establishing as many such lunch rooms as_ possible 


_and of reaching the greatest possible number of children. 


The municipal government of Valencia has decided to reserve a certain 
park in that city exclusively as a playground for children on certain hours 
a day in order to remove them from the streets of the city and the accom- 
panying danger. The children will be under the supervision of public school 
teachers.—Pro Infantia, Madrid, 1931, No. 185. 


Little Billy had just been told that an angel had brought him a little 
sister. “Would you like to see her?” asked the doctor. “No,” said Billy, 
“but I'd like to have a look at the angel.”—Nursing Times. 
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RECIPROCATION AND COOPERATION 
WITH OUR ADVERTISERS 


It is well known that successful business organizations believe in and 
utilize carefully selected media for advertising purposes. 

They endeavor to select such publications as in their judgment would 
be the most apt to promote their business. They seek to reach people 
who should be interested in their products. It is often difficult for them 
to decide just when, where and how to advertise. It is even more difficult 
for them in most cases to measure the value of their expenditures for 
publicity purposes. Many of our best American business organizations 
have placed their confidence in the Scitoo: PiysiciANs’ BULLETIN and 
are using it for advertising purposes. Several have already reported 
gratifying returns, others are encouraged, while all believe in the Bulletin. 

The BULLETIN has accepted only such advertisements as should appeal 
to its readers. This will continue to be its policy. Its medium is being 
rapidly extended. This the seventeenth number will reach nearly 1,200 
people. 

Read carefully its advertisements. They should interest you. They 
come from leading business organizations in their field. You can depend 
upon them. Give them your support, as they have given theirs to the 
BuLLetTin. We want our support to mean as much to them as_ their 
support to the BULLETIN means to the Association. 

It not only “Pays to Advertise,” but it Pays to Reciprocate. 


DECEASED MEMBERS 
Hunt, Emiry F. 

Dr. Hunt died in the Baker Memorial Hospital in Boston on November 
11, 1931. She was graduated from Radclitfe College in 1905 and from 
the Syracuse Medical College in 1925. 

For six years she was resident physician at Keuka College, Keuka Park, 
New York. 

Joun J. 

Dr. English died at Troy, N. Y. on June 12, 1932 of Coronary Throm- 
bosis. He was born in 1868. He was graduated from the University 
and Bellevue Medical College in 1893. From its beginning he was asso- 
ciated with the school medical inspection service in Troy. 


Conzett, JOHN J. 


Dr. Conzett died on August 9, 1932, at Auburn, N. Y. from complica- 
tions following an abdominal operation. He was 58 years old. For 
twenty years he was associated with the School Medical Inspection Service 
in Cincinnati, Ohio. From there he went to Auburn where he established 
and administered one of the most efficient systems of school medical 
inspection and health service in the State. 
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BOOK REVIEWS 


Fundamental Administrative Measures in Physical Education by Frede- 
rick Rand Rogers, Ph.D., The Pleiades Company, Newton, Massachu- 
setts, 1932, pp. xii, 266, cloth, illustrated, $2.75. 

The need for practical, significant, standardized administrative measures 
in health and physical education is very generally recognized. This book 
represents perhaps the first serious attempt to present systemically and 
concisely in a single volume the underlying philosophy and criteria of 
sound educational measures in this broad field and definite measuring 
programs and administrative procedures for practical use in the schools. 
It will thus be particularly useful to all school health officers. 

Medical examinations, physical and sensory tests and strength (physical 
capacity ) tests are critically discussed and scoring systems in each case 
are suggested. Suggestions are offered to guide trained medical practi- 
tioners in school child inspections for educational purposes and to assist 
physical educators in better appreciating and utilizing these and other 
records in the classification of pupils and in affecting adjustments of school 
programs to meet individual pupil needs. The various measures are con- 
sidered in relation to their validity, reliability, objectivity, norms, interest 
and economy. The book closes with three pertinent chapters on sex 
differentiation, analysis of individuals and the measurement of results. 

The author was formerly director of health and physical education in 
the New York State Education Department and is a well known leader 
in his field. His book shows clarity of thought, precision, insight and a 
vigorous enthusiasm which make it profitable and easy reading. It is an 
excellent text for individual or class use and will be an invaluable guide 
and reference for school administrators, school physicians and physical 
educators. W. W. H. Mustaine, 

Supervisor of Physical Education, 
New York State Education Department. 


(Tilden) 
The approved 24-hour treatment for 
SCABIES 
Per Pound, $1.28. Dozen 2-oz. Jars, $3.00 
(Above Prices do not include delivery charges) 

’ A Trial will convince you 
Physician’s Sample Free Upon Request 
Prepared Only by 
THE TILDEN COMPANY 


Pharmaceutical Chemists since 1848 


New Lebanon, N. Y. St. Louis, Mo. 


Please mention the BuLLetin when corresponding with any of its advertisers 
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DANISH OINTMENT 


Trophic Vulvo-Vaginitis 
of the Menopause 


ROPHIC vulvo-vaginitis of the meno- 

pause, a frequent affection, making 

its appearance after the natural meno: 

pause, or surgical castration, is favorably 

influenced by dressings of Antiphlogis: 
tine. 

Through its high glycerine content and 
the synergistic ingredients entering into 
its composition, Antiphlogistine acts as an 
analgesic, osmotic, hyperemic and de- 
congestive agent, relaxing the inflamed 
tissues and relieving pain. Antiphlogistine 
dressings are usually sufficient to relieve 
the pruritus and burning sensations, char: J 
e acteristic of this condition. | 


Sample 


and literature 


ANTIPHLOGISTIN 


request 


The Denver Chemical Manufacturing Co. 
163 Varick Street New York,N.Y. 


Please mention the Buttetixn when corresponding with any of its advertisers 
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